
nonrx1 nonmy1

nonrx2 nonmy2

See Form 10 for Date of Interview
and Reference Dates



nonrx3 nonmy3

nonrx4 nonmy4

nonrx5 nonmy5

nonrx6 nonmy6

nonrx7 nonmy7

nonrx8 nonmy8

nonrx9 nonmy9

nonrx10 nonmy10

nonrx11 nonmy11

nonrx12 nonmy12

nonrx13 nonmy13

nonrx14 nonmy14

nonrx15 nonmy15

nonrx16 nonmy16

nonrx17 nonmy17

nonrx18 nonmy18

nonrx19 nonmy19

nonrx20 nonmy20

nonrx21 nonmy21



nonrx22 nonmy22

nonrx23 nonmy23

nonrx24 nonmy24

nonrx25 nonmy25

nonrx26 nonmy26

nonrx27 nonmy27

nonrx28 nonmy28
nonrx29 nonmy29

nonrx30 nonmy30

nonrx31 nonmy31

hrtrx



hrtrx1 hrtmy1

hrtrx2 hrtmy2

hrtrx3 hrtmy3

hrtrx4 hrtmy4

hrtrx5 hrtmy5

hrtrx6 hrtmy6

hrtrx7 hrtmy7

hrtrx8 hrtmy8

hrtrx9 hrtmy9

infrx

infrx1 infmy1

infrx2 infmy2

bcrx1 bcmy1



ainrx

canrx

canrx1 canmy1

canrx2 canmy2

canrx3 canmy3

canrx4 canmy4

canrx5 canmy5

canrx6 canmy6

canrx7 canmy7

canrx8 canmy8

canrx9 canmy9

sezrx

sezrx1 sezmy1

sezrx2 sezmy2

sezrx3 sezmy3



jntreplc

repl_yr

silimpnt

impl_yr

stil_hav

remv_yr



FORM 14 † 
Medication Questionnaire 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 

 

 † See Form 10 for Date of Interview and Reference Dates 

        REV   I(1)     Form Revision 
 
         newid   F(5.1)    Patient ID 
 
 3a       NONRX1  I(1)     Use non-rx stool softeners 
                                        1=Ever 2=Never 
 
 3b       NONMY1  I(1)      > 1 yr, non-rx stool softeners 
                                        1=Yes 2=No 
 
 4a       NONRX2  I(1)      Use non-rx for indigestion 
                                        1=Ever 2=Never 
 
 4b       NONMY2  I(1)      > 1 yr, non-rx for indigestion 
                                        1=Yes 2=No 
 
 5a       NONRX3  I(1)      Use non-rx for allergies 
                                        1=Ever 2=Never 
 
 5b       NONMY3  I(1)      > 1 yr, non-rx for allergies 
                                        1=Yes 2=No 
 
 6a       NONRX4  I(1)      Use non-rx for cough/cold 
                                        1=Ever 2=Never 
 
 6b       NONMY4  I(1)      > 1 yr, non-rx for cough/cold 
                                        1=Yes 2=No 
 
 7a       NONRX5  I(1)      Use non-rx for diarrhea 
                                        1=Ever 2=Never 
 
 7b       NONMY5  I(1)      > 1 yr, non-rx for diarrhea 
                                        1=Yes 2=No 
 
 8a       NONRX6  I(1)      Use non-rx for sleep 
                                        1=Ever 2=Never 
 
 8b       NONMY6  I(1)      > 1 yr, non-rx for sleep 
                                        1=Yes 2=No 
 
 9a       NONRX7  I(1)      Use non-rx vitamins/minerals 
                                        1=Ever 2=Never 
 
 9b       NONMY7  I(1)      > 1 yr, non-rx vitamins/minerals 
                                        1=Yes 2=No 
 
 10a       NONRX8  I(1)      Use Aspirin 
                                        1=Ever 2=Never 
 
 10b       NONMY8  I(1)      > 1 yr, Aspirin 
                                        1=Yes 2=No 
 
 11a       NONRX9  I(1)      Use Acetaminophen 
                                        1=Ever 2=Never 



2 
FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 
 11b       NONMY9  I(1)      > 1 yr, Acetaminophen 
                                        1=Yes 2=No 
 
 12a       NONRX10  I(1)      Use non-rx NSAID 
                                        1=Ever 2=Never 
 
 12b       NONMY10  I(1)      > 1 yr, non-rx NSAID 
                                        1=Yes 2=No 
 
 13a       NONRX11  I(1)      Use goldenseal (yellowroot) 
                                        1=Ever 2=Never 
 
 13b       NONMY11  I(1)      > 1 yr, goldenseal (yellowroot) 
                                        1=Yes 2=No 
 
 14a       NONRX12  I(1)      Use sassafras 
                                        1=Ever 2=Never 
 
 14b       NONMY12  I(1)      > 1 yr, sassafras 
                                        1=Yes 2=No 
 
 15a       NONRX13  I(1)      Use comfrey 
                                        1=Ever 2=Never 
 
 15b       NONMY13  I(1)      > 1 yr, comfrey 
                                        1=Yes 2=No 
 
 16a       NONRX14  I(1)      Use bloodroot 
                                        1=Ever 2=Never 
 
 16b       NONMY14  I(1)      > 1 yr, bloodroot 
                                        1=Yes 2=No 
 
 17a       NONRX15  I(1)      Use tansy 
                                        1=Ever 2=Never 
 
 17b       NONMY15  I(1)      > 1 yr, tansy 
                                        1=Yes 2=No 
 
 18a       NONRX16  I(1)      Use senna 
                                        1=Ever 2=Never 
 
 18b       NONMY16  I(1)      > 1 yr, senna 
                                        1=Yes 2=No 
 
 19a       NONRX17  I(1)      Use beth root (birthroot) 
                                        X=Censored 
 
 19b       NONMY17  I(1)      > 1 yr, beth root (birthroot) 
                                        X=Censored 
 



3 
FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 20a       NONRX18  I(1)      Use ginseng (gensang) 
                                        1=Ever 2=Never 
 
 20b       NONMY18  I(1)      > 1 yr, ginseng (gensang) 
                                        1=Yes 2=No 
 
 21a       NONRX19  I(1)      Use ginkgo 
                                        1=Ever 2=Never 
 
 21b       NONMY19  I(1)      > 1 yr, ginkgo 
                                        1=Yes 2=No 
 
 22a       NONRX20  I(1)      Use echinacea 
                                        1=Ever 2=Never 
 
 22b       NONMY20  I(1)      > 1 yr, echinacea 
                                        1=Yes 2=No 
 
 23a       NONRX21  I(1)      Use astragalus 
                                        X=Censored 
 
 23b       NONMY21  I(1)      > 1 yr, astragalus 
                                        X=Censored 
 
 24a       NONRX22  I(1)      Use other herbs 
                                        1=Ever 2=Never 
 
 24b       NONMY22  I(1)      > 1 yr, other herbs 
                                        1=Yes 2=No 
 
 25a       NONRX23  I(1)      Use Dr. John's medicine 
                                        1=Ever 2=Never 
 
 25b       NONMY23  I(1)      > 1 yr, Dr. John's medicine 
                                        1=Yes 2=No 
 
 26a       NONRX24  I(1)      Use Black Draught 
                                        1=Ever 2=Never 
 
 26b       NONMY24  I(1)      > 1 yr, Black Draught 
                                        1=Yes 2=No 
 
 27a       NONRX25  I(1)      Use other traditional remedies 
                                        1=Ever 2=Never 
 
 27b       NONMY25  I(1)      > 1 yr, other trad remedies 
                                        1=Yes 2=No 
 
 28a       NONRX26  I(1)      Use lecithin 
                                        1=Ever 2=Never 
 



4 
FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 28b       NONMY26  I(1)      > 1 yr, lecithin 
                                        1=Yes 2=No 
 
 29a       NONRX27  I(1)      Use clay (eating) 
                                        1=Ever 2=Never 
 
 29b       NONMY27  I(1)      > 1 yr, clay (eating) 
                                        1=Yes 2=No 
 
 30a       NONRX28  I(1)      Use starch (raw from box) 
                                        1=Ever 2=Never 
 
 30b       NONMY28  I(1)      > 1 yr, starch (raw from box) 
                                        1=Yes 2=No 
 
 31a       NONRX29  I(1)      Use dietary supplements 
                                        1=Ever 2=Never 
 
 31b       NONMY29  I(1)      > 1 yr, dietary supplements 
                                        1=Yes 2=No 
 
 32a       NONRX30  I(1)      Use melatonin 
                                        1=Ever 2=Never 
 
 32b       NONMY30  I(1)      > 1 yr, melatonin 
                                        1=Yes 2=No 
 
 33a       NONRX31  I(1)      Use coffee/tea (> 2 cups) 
                                        1=Ever 2=Never 
 
 33b       NONMY31  I(1)      > 1 yr, coffee/tea (> 2 cups) 
                                        1=Yes 2=No 
 
 34 *      HRTRX   I(1)      Ever take heart/BP medicine 
                                        1=Yes 2=No 
 
 35a       HRTRX1  I(1)      Use amiodarone 
                                        X=Censored 
 
 35b       HRTMY1  I(1)      > 1 yr, amiodarone 
                                        X=Censored 
 
 36a       HRTRX2  I(1)      Use atenolol 
                                        1=Ever 2=Never 
 
 36b       HRTMY2  I(1)      > 1 yr, atenolol 
                                        1=Yes 2=No 
 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 37a       HRTRX3  I(1)      Use diltiazem 
                                        1=Ever 2=Never 
 
 37b       HRTMY3  I(1)      > 1 yr, diltiazem 
                                        1=Yes 2=No 
 
 38a       HRTRX4  I(1)      Use hydralazine 
                                        1=Ever 2=Never 
 
 38b       HRTMY4  I(1)      > 1 yr, hydralazine 
                                        1=Yes 2=No 
 
 39a       HRTRX5  I(1)      Use methyldopa 
                                        1=Ever 2=Never 
 
 39b       HRTMY5  I(1)      > 1 yr, methyldopa 
                                        1=Yes 2=No 
 
 40a       HRTRX6  I(1)      Use procainamide 
                                        X=Censored 
 
 40b       HRTMY6  I(1)      > 1 yr, procainamide 
                                        X=Censored 
 
 41a       HRTRX7  I(1)      Use propanolol 
                                        1=Ever 2=Never 
 
 41b       HRTMY7  I(1)      > 1 yr, propanolol 
                                        1=Yes 2=No 
 
 42a       HRTRX8  I(1)      Use quinidine 
                                        1=Ever 2=Never 
 
 42b       HRTMY8  I(1)      > 1 yr, quinidine 
                                        1=Yes 2=No 
 
 43a       HRTRX9  I(1)      Use thiazide diuretics 
                                        1=Ever 2=Never 
 
 43b       HRTMY9  I(1)      > 1 yr, thiazide diuretics 
                                        1=Yes 2=No 
 
 44 *      INFRX   I(1)      Ever take med for infection 
                                        1=Yes 2=No 
 
 45a       INFRX1  I(1)      Use nitrofurantoin 
                                        1=Ever 2=Never 
 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 45b       INFMY1  I(1)      > 1 yr, nitrofurantoin 
                                        1=Yes 2=No 
 
 46a       INFRX2  I(1)      Use penicillin 
                                        1=Ever 2=Never 
 
 46b       INFMY2  I(1)      > 1 yr, penicillin 
                                        X=Censored 
 
 47a       BCRX1   I(1)      Use birth control meds 
                                        1=Ever 2=Never 
 
 47b       BCMY1   I(1)      > 1 yr, birth control meds 
                                        1=Yes 2=No 
 
 48 ∗      AINRX   I(1)      Ever take anti-inflamm med 
                                        1=Ever 2=Never 
 
 49 *      CANRX   I(1)      Ever take cancer treatment 
                                        1=Ever 2=Never 
 
 50a       CANRX1  I(1)      Use allopurinol 
                                        X=Censored 
 
 50b       CANMY1  I(1)      > 1 yr, allopurinol 
                                        X=Censored 
 
 51a       CANRX2  I(1)      Use alpha-interferon 
                                        X=Censored 
 
 51b       CANMY2  I(1)      > 1 yr, alpha-interferon 
                                        X=Censored 
 
 52a       CANRX3  I(1)      Use azathioprine 
                                        X=Censored 
 
 52b       CANMY3  I(1)      > 1 yr, azathioprine 
                                        X=Censored 
 
 53a       CANRX4  I(1)      Use bleomycin 
                                        X=Censored 
 
 53b       CANMY4  I(1)      > 1 yr, bleomycin 
                                        X=Censored 
 
 54a       CANRX5  I(1)      Use d-penicillamine 
                                        X=Censored 
 

                                                 
∗ Refer to the form for skip pattern for this item. 
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FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 54b       CANMY5  I(1)      > 1 yr, d-penicillamine 
                                        X=Censored 
 
 55a       CANRX6  I(1)      Use gold salts 
                                        X=Censored 
 
 55b       CANMY6  I(1)      > 1 yr, gold salts 
                                        X=Censored 
 
 56a       CANRX7  I(1)      Use methotrexate 
                                        X=Censored 
 
 56b       CANMY7  I(1)      > 1 yr, methotrexate 
                                        X=Censored 
 
 57a       CANRX8  I(1)      Use minocycline 
                                        X=Censored 
 
 57b       CANMY8  I(1)      > 1 yr, minocycline 
                                        X=Censored 
 
 58a       CANRX9  I(1)      Use vincristine 
                                        X=Censored 
 
 58b       CANMY9  I(1)      > 1 yr, vincristine 
                                        X=Censored 
 
 59 *      SEZRX   I(1)      Ever take seizure/tranq med 
                                        1=Yes 2=No 
 
 60a       SEZRX1  I(1)      Use carbamazepine 
                                        X=Censored 
 
 60b       SEZMY1  I(1)      > 1 yr, carbamazepine 
                                        X=Censored 
 
 61a       SEZRX2  I(1)      Use diazepam 
                                        1=Ever 2=Never 
 
 61b       SEZMY2  I(1)      > 1 yr, diazepam 
                                        1=Yes 2=No 
 
 62a       SEZRX3  I(1)      Use phenytoin 
                                        X=Censored 
 
 62b       SEZMY3  I(1)      > 1 yr, phenytoin 
                                        X=Censored 
 

                                                 
* Refer to the form for skip pattern for this item. 
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FORM 14 

Medication Questionnaire 
(continued) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
 63 *      JNTREPLC  I(1)      Had a joint replacement 
                                        X=Censored 
 
 63a       REPL_YR  F(6.2)    Years from enrollment to joint 

    replacement 
          X=Censored 
 
 64 *      SILIMPNT  I(1)      Had silicone implants/injections 
                                        X=Censored 
 
 64a       IMPL_YR  F(6.2)    Years from enrollment to silicone 
                                        implt/inject 
          X=Censored 
 
 64b       STIL_HAV  I(1)      Still have implt/inject 
                                        X=Censored 
 
 64b1       REMV_YR  F(6.2)    Years from enrollment to implt/inject 
                                        removed 
          X=Censored 
 
 

                                                 
*  Refer to the form for skip pattern for this item. 
 
 




